EXECUTIVE LOBBYING EXPENDITURE REPORT 91

FORM 507 Execubive Lobbyist Reglstration N,
{] COVERING ANUARYI - JUNE30,_ __ - DUE AUGLST 15 I
FOR OFFICE
@ coveamc JANUARY 1 - DECEMWBER 31, AD0% - DUE FEBRUAEY 15 Pramark
L2 - 2115|27
Ifail oo the Board of Erhica, 2415 Qpsil Dr, Srd Floor, Baton Rouge, LA 70808 l
OB
Eaxto-  (225)763-B787 or (225)763-8780 .
JO 723190

1.Nm_g.|;15_i:gl:er K-lw.t‘an P,
R

Tast MI
2, Business Address: 4RO Rirling, Hest Ste |02 wﬁﬂ{’
Srreet aml Mg, = City Srate Zip
Mailing Addres
3. Busitiza Phone N f
Area Cade and Telephone Nomber

4, 'Total of al eyecurive lobbying expendiares made fuonary [ chrogph June 30 §_
{[ndude prpendioores From Schedule= A and ]

G

5. Tutal of all exerurive Iobbying expenditures made Juby | through December 31: §
[(When Applicable] (Inclade expenditazes from Schedubes A and B

&, Total of all exccative lubbying expenditares made during celsndar yese 3 O
{Lime 4 adied ea Line 5 sbumald equal Line §)

7. Did yyu make en expendirume sxceeding S50 an cne eecasion for ao exective branch aifical:

Frewm Jamuary 1 chrtegh June 307 va [J M m"
From July ! shrough December 317 Yes [ Ne @7 Na [

If the answer r cithar guestion in Mumber 7 abeve is YES, compiers Schodule A and ettach.

B. Did you make expenditumes exceedlng the sum of $250 for an sxecutive bratch official:

From [anvary 1 through June 307 Y= My ﬂr
Froma Tuly 1 through Dipember 317 Yea [J Mo B//

Ma [

If the atswer to sither question in Number B abeve iz YES, complete Scheduls A and attach

Y. Did you expend findy for any reeeption, aociel gethering, or other funcbon m whick Wiate than twenry-five execotive branch
Otficials were invited during this reparting pariod?

¥ep D No B/

1 the smsweer to Mumber 9 above i YES, complite Schedule B and atoach,
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EXECUTIVE LOBBYING EXPENDITURE REPORT ﬁ:i 7
Fxecutive Lobbyist Regiation Na.

10. PROVIDE BELOW ta) the name of the exerurive branch department as liated n the sxpcutive branch schadule: () the aggregate uml
of all expendituras atribntable ta the department made during the Januagy 1 ~ fuoe 3 Teparting period; o} the wpprogaie sl of all
expenditures anviburable tothe department made duringthe July 1 - December 31 reporting pericd when spplicable: {d} the sggregane toral
af ell expenditures made in 2 calendar vewr anriburable tr e department.

I} & Wume of Department:

b. Total of ail expendimres made [anvary | threngh fume 30 5 -
£. Tomd of all expendivimes made huly 1 through December31: %

{(When applicatia}
d. ‘Tats | of ofl expendicures made during the clendar year: :

) a. Name of [lepartment;

b, Total of alt expenditores made [amuary | chrewgh June 30: 5

+ Total of ¢ll cxpendinures made haly 1 thrigh December 31 §_
W hen eppliablet

d. Turtal of 2l evpenditures made durinp the calendar year: 3

3 a Mame of Departmeny;

b. Total of alt expendimred made [amary 1 through fune 30 5

t. Toml of alt expendimres made July 1 thraugh December 33; §
(hen applicaliel

&. Total of all expendinures rapde during the calendar year: 3

1. PROVIDE BELOW (a) the name of the execimive hrasch department and the individual agency & listed io che enentive branch
schedule: (b) the aggregate votal of all evpenditures antributable to the egency made during the fanaary © - June 30 repocting pericd; (2]
the aggregats wtal of ell expenditurms ertriteable to the ageicy made duving rhe [uly 1 - December 31 repurting pericd when
applicable; {d) the sggregate toral of all expendivures made s a calendar veer amrittable to the agoney.

1) & Neme of Depantrent and mdividoal Agrncy: | .

b Toml of el axpenditures mads jamuary 1 chrough hane 3 ¥ e
e. Tatal of all expenditores made July | through December 31§

[When applicable)
d. Tatal of all sxpendinures made during the calendar yEar 1
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2} a, Meme of Deparrevent and Individual Agrency:
b. Total of all expenditures mads Tanuary 1 through June 30; H

e Total of all expenditurs made July 1 through Tecember 31:  §
{Whet applicabls]

d Taesl of all expendinores made duting the calendgr year- ¥

3 2. Name of Departmant and Individual Agency:

b. Tetal ef all expenditures made |anmary | through June 30 §

c Tital of all expendinures mads July 1 through Decembar3l:  §_
(When applleable)

d Tnulnfa]lz:pmdimmmul:duﬁngmecalendarycm £

GERTIFICATION OF ACCURACY
I hereby certify that the information contained herein s true and correct o the beat of my knowledge,

information, and belief: that all reportable expenditures have been included herein; and chat no
information required by LSA-R5. 49:71 et seq. has been deliberately omiteed.

i P AR

Signature nflubbyiu
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